SUBMIT: nogv_.ﬂ.mubvv_._nb._._ﬁz ._._Px

" \WasKhirn, Wi 54863
{715) 373-6138 -

SMETRUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO ROT STAAT CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5URD 7O APPLICANT.

APPLICATION FOR PERMIT

ENTERED

Permit #: -

BAYE!
EED COUNTY WSO

Da mﬂuﬁmnnm%m&ﬁ w

JUN 8 201
Bayfield Co. Zoning Dept.

Date:

Amoint Paid:

Refund:

_TYPE OF PERMIT REQUESTED—p | (1 LAND USE.

) SANITA

ONDITHONAL USE,

S SPECIALUSE

Telephiane:

Mike Pecersen

e

NG,

M

MIEFUEN

P

m NIA

Ménm,..m Name: _sm_::m >n_n__.mmw. .NM\Mx.wm n:<\mﬂmﬂm\N_ﬁ f“,.lu(m\"w\ﬁw _w B

g H ; S AP : £ L \a_x.ML £33y
Koberfud Held: Haas ashington Ave | Washbuen, Wi US-DT5 01T
Seldress of Proparty: mm%\mmmwmﬁ% Cell Phone:

g - 3 P L. A PR e s g g e g &
/EETS LUOSWing TOn Ave WiasShlbuwrnm , IAM SYT9d 715-205-1034
Contractor: = Contractor Phane: Plumber: ’ Plumber Phone:

KA

Authorized Agent: (Person Sighing Application an behalf of Owner(s)}

Agent Phone:

Agent Mailihg Address (include City/State/Zip):

Written Authorization
Attached

O Yes 1 No

PIM: {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- DO -2 - G -pel ~20 -2 i —200- 600 Volume Pagels)
Gow't Lot M Vol & Page |70 Lot{s) No. Block{s) No. | Subdivision:
1/4, ifa Ve b P
189 | jo A¥S
Tow| Lot Size Acreage
Section , Township N, Range W
ASTN] NN\rlu
= v
“1 ks Property/Land within 300 feet of River, Stream (inci. nermizient] | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floadplain? i yes—continug — P feet | rogdplein Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes O Yes
i yes—continue — ¥ feet [ No [1 N

S New Construction

M.; H.-m”o%

7 Seasonal

[ Municipal/City

[ Addition/Alteration | O 1-Story + Loft WA«mmq Round | [1 2 & {MNews) Sanitary Specify Type: ——
C Conversion U 2-Story I C 3 h o Sanitary (Exists} Specify Type: BT
7t Relocate (existing bidg) C] Basement = {1 Privy (Pit} or . Vaulted {min 200 gallon)
71 Run & Business on [ No Basement Mone O Portable {w/service contract)
Property O Foundation [l Compost Toilet
0 O 5. None
Width: Helght:
Width: Height: | A/

Principal Structure (first structure on property)

O Residence {i.e. cabin, hunting shack, etc.)

with Loft

XH Residential Use

with a Perch

with {2™) Porch

with a Deck

with (2"} Deck

[ commercial Use

with Attached Garage

Bunkhouse w/ (] sanitary, or [ sleeping quarters, gr ] cooking & food prep facilities)

Mobile Home {manufactured date)

ubna_w_oz\b:mqm:o: ?umn&_

x@mﬁ@mf

@

[J Municipal Use

annmmmoé Building }

Heo'd for issuante

i Accessory Building bnm_”_o:\.p_.wmwm”_o: ﬁwmn:ﬂi

,:W._WM NQ Mm”ﬁ 0O | Special Use: (explain) ( X )
O § Conditional Use: (explain) { X }
Secrelarial Siaff O | Other: (explein) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I fwe) declara that this application {including any accompanying informatian) has been examined by me (us) and to the best of my {our} knowledge and be

tis true, correct and complete. | {we) acknowledge that | {we)

am {are} responsible for the detall and accuracy of all information | {we} am (are} praviding and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this infarmation | {we) am (are} providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the

above described u_d_um«é atgny | reasonable :Bm for the purpose of inspection ”..

OE:m...mw

—

fA}ﬁ o e

if there are Ea_gEm Owners mmmrma on %m Ummu Al Owners must sign gr letter(s} of authorization must accompany this application)

Authorized Agent:

(i you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

Address to send permit J%@g m (C,_Q(@(/f ?QLﬂU(./ P/J..M\ CDO_ S (QO wf A

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

pate Ol —Olo—1 (s

Date

Attach

Copy of Tax Statement

if you recently purchased the property send your Recorded Deed



ofwhat yol are appiying fo1) _

Show Location of: Proposed Construction g
(2) Show / Indicate: North (N) on Plat Plan o
(3) Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)
{4y Show: All Existing Structures on your Property
(5} Show: (*] Welt (W); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any {*}: (*) Lake; {*} River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes aver 20%

Please complete {1} — {7} above (prior o continuing}

{8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) Feet

Setback from the Estaklished Right-of-Way "7 Feet Sethack from the River, Stream, Creek . Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Lyl Feet _

Sethack from the South Lot Line hﬁ & Feet Setback from Wetland * Feet

Setback from the West Lot Line RSP Feet 20% Slope Area on property [ 1Yes [1INo

Setback from the East Lot Line %@ Feet Elevation of Floadplain Feet

e

Setback to Septic Tank or Holding Tank 2 % Feet Setback to Well U@ reet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prigr to the placement or construction of a structure within ten (10) feet of the m um required sethack, the houndary line fram which the setback roust be measured must be visible from one previously surveved corner to the

other previously surveyed carner of markad by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structura mare thas ten {10) feet but less than thirty {30) feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the sther previcusly surveyed corner, or verifizble by the Department by use of 3 cormecied compass from a known cornar wi 500 feet of the proposed site of the structure, or must be
marked by a licensed survevar at the awner's expanse,

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank {HT), Privy (P}, and Well {W}.

ROTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Twe Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {Coiinty Use Only) sanitary Number: . x : M\\N Av

Permit Denied (Date): - wmmmos ,«o_‘ Denial:

= TJug .| #of bedrooms: \UV mm;:mﬁwmﬁm”w.\.mm\.m..\w

- DIER

1s Parcel .m.wmw-mﬁmaama Lot | O Y&s (need of Recsr) - :
Is'Parcel in'Common Ownership | [ Yes [(Fused/Contiguous 5.%3 o. :
Is Structure Non-Conforming -| "0 Yes

1 hffida w.xmn. red -
CAffidavit Attached ”

.. : _<_; mmﬁ_o: xmm:.«ma
Mitigation >nmnrma

Granted by Variance (R.C.A.) — : .\ L Previously m_‘m_._,nmn w< <mmm:nm B.O, _p

Case #: []'Yes b@rs

. M . AR
Was Parcel Legally Created %u & TSRy Emﬂm _uwo_um_xm< _._:mm Represented by Owrier .Evﬁmm

. Was ”vwo_ucmmm Building Site Delingated :Was Property Surveyed: O.Yes

Inspéction Record: S
| Zéning District

S0 akes Classification  {

Date of Re-fnspection:

_wmﬁ.m.o::m_,..ymnmm?.%\ mmaw a!w @ . _ _:mnmﬂmucﬁ%\w

ﬁm

Condition{s): Town, Committee or Board Conditioris Attached? [1Yes

.Uwﬁmo >_uu3<w__ m
P e

—

Hald For Sanitary:

Hold For Affidavit Hold For Fees: | ]

@ Oétober 2013




